2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000044449

1. Enlity Namo

STRONOWICZ HOLDINGS, LLC

Princtpal Placo of Businass

7403 16TH AVE. W
BRADENTON FL 34209

Mailing Addross
‘7403 16TH AVE. W

BRADENTON FL 34209

i

FILED

Apr 23,2007 08:00 Al

Secretary of State

R

2. Principal Placc of Businoss - No P O. Box # 3. Mailing Addross
Suile, Apl # otc Suite, Apl #, ol tst MOORE CR2E083 (10/06)
City & Slalo City & Staio 4. FEI Numbor Appliod For
NO-T APPLICABLE No Applicabia
4p Country ap Couniry 5. Cortificate of Status Desired O $5.00 Adaionat
Fee Required
6. Name and Address ot Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

LAUKHUF, EVA
1810 59TH ST. W
BRADENTON FL 34209

Street Address {P.Q. Box Number is Not Acceptabla}

Zip Code

C"v FL

8. Tha above namod entily submits Ihis statement for the purpose of changing its rogistored office or registered agent, or both, in the Stale of Florida. | am familiar wilh, ancl agcopl
lhe obhgalions of regislerod agent.

SIGNATURE
Signatute, lyped ar onned name of regislered agen! and Mie 1 applicable (NOTE: Ragstared Agant signarure fequirad when 1ginstatng) DATE
FILE NOW'!I FEE IS $50. 00 o U0 7 2603
Make Check Payable to Flonda Departmenl of State. 05/02/07-20073-005-50. {0
: ;*s Due By May 1 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM [ elete TINE [ change [ Aadilion
NAME LAUKHUF, EVA NAME
STAEET ADDRESS | 1810 59TH ST. W STAEE T AODRESS
Ciry-S51-2Ip BRADENTON FL 34209 Ciry-s1-21 |
NIE O pelele TILE [Ochange  [] Addltion
NAME NAME
STREE ] ADDRESS SIRIE1ADDRESS
CITY-S1-71p CITY-ST-2P
Itk [ pelete HIE [ Change [ Adeition
NAME NAME
" STREET ADDRLSS T o - "SIREET ADDRESS Tttt - i
CATY-ST-21P CITY-ST-2IP
HILE O pelele TME [ Change [ Adchtion
NAME NAME
STREET ADDRESS STRELT ADDRESS
cITY- ST-2IP CITY-SI-2IP
NILE [ Detete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY -ST- 1P
IME [Z] pesete ML [ change  [T] Adaition
NAME NAME
STREET ADDRESS ’ SIREET ADDRESS
CITY-S1-2IP CITY-sT-2IP

11. | heroby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if mado undor oath; that | am a managing member or manager of the

kmited liability company or the regeiver or uuslei?owered o exocule this reporl as required by Chapler 608, Florida Stalutes.
a&) 4—{q-07
Daie

Gy~ 20y -F023

Daynme Pnone ¥

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBEF{"‘AN.AGER OR AUTHORIZED REPRESENTATIVE




